had recommended operation and the patient refused it, cure eventually took place apparently as the result of repeated injection of mentholized liquid vaseline. In another case the relief of headache was obtained immediately when dilatation of the infundibulum by means of bougies was practised. The patient learnt the art of irrigating his own frontal sinus, and kept the discharge in check. In one case a deflection of the septum had to be removed in order to render the introduction of a catheter into the frontal sinus possible. He considered the most perfect operation to be Killian's, the whole of the anterior wall being left, and not merely the part internal to the trochlea, and that many of the cases which recovered as the result of a simple Ogston-Luc operation, were likely to have recovered without it. With regard to fatal results as the result of osteomyelitis, he had only seen two. One was a case in which he was not called in until already the pus had made its way through the anterior surface of the frontal bone; the other was the one which Dr. Dan McKenzie had narrated. Apparently every operator was sure to meet with it some time or other, but he did not think that Dr. McKenzie need be discouraged from carrying out the operation in suitable cases, as it would probably be a very long time before he would meet with such another. Dr. Grant narrated a case in 'Which he had performed what was apparently an exceptionally successful Killian operation from the artistic point of view, but the pain still persisted, though indeed the discharge disappeared. It was temporarily relieved by resection of the supra-orbital nerve, and then again by free opening of the sphenoidal sinus; the pain centred itself in the opposite frontal region, and Dr. Grant had recently opened this other frontal sinus, finding it full of granulation tissue. He was glad to find that members of the Section were coming round to the views which he had always strongly advocated in regard to a hopeful conservatism and the efficient trial of intranasal methods of treatment; when these failed he advised a complete radical operation, and considered Killian's meAthod thA best.
Mr. STUART-LOW said that as regards the treatment of acute frontal septic antritis, the best procedure consisted in relieving tension in the nose and sinus by reducing the cedema and swelling in the middle turbinal region by packing the nose with cotton-wool plugs soaked in adrenalin and cocaine solutions. This constituted a temporary treatment, and should be followed up with the removal of the anterior half or two-thirds of the middle turbinal, in most instances. With regard to chronic frontal septic antritis, Mr. Stuart-Low said that after a large experience of these cases treated by surgical measures, he had come to look upon thorough intranasal treatment as a preliminary step to be of the most essential importance to securing a successful result. The anterior two-thirds of the middle turbinal must first be taken away, and any swelling in the neighbourhood of the hiatus semilunaris reduced-i.e., the anterior lip or the ethmoidal bulla made of normal dimensions, if enlarged. Should these means fail to bring about efficient drainage, then the best thing to do was to perform the Ogston-Luc operation. If this were done thoroughly and efficiently, and a large-sized rubber drainage tube fixed at the lowest point of the frontal sinus and drawn down into the nose, as usually practised by Mr. Chichele Nourse, Ju-13a good drainage would be established. Mr. Stuart-Low had shown some of his successful cases at the meetings, of this Society from time to time, and he had never seen a case in which this treatment had not been sufficient to cure the patient. He deprecated such extensive and hazardous operations as Killian's and Watson-Williams's, and did not consider that they would ever be required if thorough and intranasal, and properly performed Ogston-Luc operations were carried out.
Mr. WAGGETT stated that in his experien6e acute frontal sinusitis invariably cleared up under conservative treatment, an important element in which was confinement to bed for a few days. With regard to chronic empyema, in his experience the vast majority could be effectually dealt with by the intranasal methods. In certain cases the external method was undoubtedly indicated, and in such cases the Watson-Williams operation gave a remarkably free access.
Dr. KELSON thought that fatal osteomyelitis on the one hand, and deformity on the other, had combined to render external operation on the frontal sinus less popular than formerly.
Dr. H. J. DAVIS pointed out that no allusion had been made to a clinical fact, which was, that the acuter, i.e., the more recent, the sinusitis, the greater the chance of recovery, and the more chronic the sinusitis, the more difficult it was to cure. This applied to affections of the other accessory sinuses as well.
The PRESIDENT, summing up the discussion, said that the result of the discussion appeared to be to consolidate and confirm the guiding principles of treatment that he had outlined in his opening remarks, and which he believed freely represented the views of the majority of present-day rhinologists. He congratulated those members who had brought patients upon whom radical operations had been performed, on the exceedingly good results obtained both from the curative aspect and on the absence of any disfiguring cosmnetic defects, and he believed that these results were unsurpassed by any other operators. He also thanked those members who had again directed attention to their fatalities from osteomyelitis. As he had already mentioned, he himself had had the good fortune to escape this dreaded complication, but he recognized that this was not due to any skill on his part, and through no controllable cause his results in future might be marred from its occurrence. But the instance mentioned by Dr. Paterson in which death was due to osteomyelitis without operative interference reminded them that patients might be exposed to the gravest risks from the disease itself, and one should not therefore unduly magnify the risks of operation. He was interested in Dr. Bronner's suggestion, and had tried packing the cavity of the sinus with an antiseptic wax after it had been cleared of all trace of mucous membrane. With regard to the examples in his own method of radical operation on the frontal sinus that were shown on the lantern screen, he wished to thank Dr. Waggett for reference to one case at which he was present, in which two enormous suppurating sinuses were dealt with, and he proposed to show the patient at the next meeting at Bristol. He reminded the members of a case recently shown by Mr. Charters Symonds, in which his method of operation had cured the patient and left no visible scarring. Dr. Lambert Lack had also adopted this operation in a case, and, he reported, with good result.
